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honesty and thoughtfulness the examination becomes an accolade, more than a licence. Good chapters on gastrointestinal conditions follow, though one wonders whether a picture of a finger cot was really necessary (p 88) or even advisable now that cheap whole-hand cover can be everywhere supplied. A solid page of unrelieved print comes soon after this; should the author be blamed for this presentation of sound material, or the editors? Certainly if a candidate followed this style he would not be helped to pass the written paper.
Among the more interesting chapters is the one on prostatectomy: looking back on the lessons learned from its history, from that remarkable first 1000 of Sir Peter Freyer's in 1912 with a modern mortality figure of 5 per cent, up to the urokinase basis of much postoperative bleeding and its correction by anti fibrinolytic agents, and the defence of hypotensive anaesthesia in these older subjects: there is real guidance for the surgical apprentice here. The mysteries of the Warren distal spleno-renal shunt are made quite clear by the excellent diagrams in Chapter 17; a good, short chapter on aneurysms, and following it, another on operations for occlusive arterial disease, and for varicose veins, made this book really worth while for the man in mid-training, and for the interest and refreshment of established surgeons who may need to consider problems outside their own usual field.
H H G EASTCOIT

Section Editor SectionofSurgery
Computers for the Physician's Office (Medical Computing Series, vol 2) J Zimmerman & A Rector pp 305 £15.50 Forest Grove: Research Studies Press 1979 This is a review of the present state of the art of medical computing not only in general practice but covering ambulatory care, which the authors define as including general practitioner surgeries, outpatient clinics in hospitals, and emergency care.
It begins by a discussion of the contribution that computers can make to the automation of physician care, and then quickly moves on to review operational record systems which are largely American based. Ancillary systems such as the clinical laboratory, the interpretation of the electrocardiogram, physiological measurements, radiology and pharmacy are introduced. Following a discussion of patient education, history-taking and automated multiphasic health testing, the structure of the medical record is reviewed and the contributions made by the traditional medical record, the problem-oriented record and the timeoriented record are discussed. Data entry and its problems are defined and the measures that may be taken to minimize error. A series of chapters dealing with the medical and administrative use of the medical record follow. Privacy and confidentiality and date security are considered alongside patient participation in record keeping. There is a short section on a 'do-it-yourself approach, with a brief review of system design and a section dealing with what to ask the salesman. The glossary is clear, extensive and adequate.
This book gives the reader a good idea of the state of the art of medical computing in ambulatory care in Europe and the United States. It is a firm basis on which to launch forth future inquiries for improving computer systems and their application to medicine. What is apparent is that computer systems have arrived in medicine. More problematical is when we are going to learn to use them to the full to master our information problems.
JOHN ANDERSON
Professor ofMedicine King's College Hospital Medical School
Drug Treatment of the Rheumatic Diseases F Dudley Hart (ed) pp 201 £12.95 Lancaster: MTP Press 1979 Who better than Francis Dudley Hart to edit a book on the treatment of rheumatic diseases? His major contribution, barely mentioned in the text, has helped hundreds of sufferers over the years. This multi-author tome is divided up into pharmacology and therapeutics. One unavoidable weakness is that since the text was completed ideas have changed and new drugs have appeared, making some of it already out of date at publication. No mention is made of any experimental drugs, not even levamisole. The vexed question of oral corticosteroids in rheumatoid and ankylosing spondylitis is discussed. Some would balk at 7.5 mg daily being referred to as a small dose. Others would argue that steroids have no place at all in ankylosing spondylitis and emphasize the risk of the collision course if steroids are used in rheumatoid spondylitis. Even more contentious is the view that aspirin is no longer the first choice starting drug.
The author's view is that if the arthritis is not too bad then use proprionic acid derivatives, if bad then aspirin. Phenylbutazone is still supported, despite the risks which are clearly pointed out.
